. FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000044184 | ecretary of State
04-16-2003 90246 050 ***150.00

1. Entity Name

TRUCK SALES OF MIAMI, INC.

Principal Place of Business s Mailing Address . .
6645 NW 27 AVE 6645 NW 27 AVE 1UUiovvs
MIAMI FL 33147 <~ MIAMI FL 33147

e

2. Principal Place of Business 3. Mailing Address
| Sute. Apt.# slc Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
¥ S e e e
City & State City & State s 4. FEI'Number “AA{0EER 1 1Apptied For ~
65-0919553 Not Applicable
- " - C
Zip Country Zip ouniry 5. Certificate of Status Desired O §985 geﬁq;ﬁ?:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-Mame
SANCHEZ' ONIOL . Street Address (P.O. Box Number is Not Acceptable)
ree re 0. Box Number is Nof ptal
6645 NW 27 AVE =

. MIAMIFL 33147 = -

R -,,i_.‘ City FL Zip Code

" C

N B )j .
8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

5

SIGNATURE

. Signature, typed or pnntad name ol registered agent and title if applicabls, {NOTE: Registered Agent signature requirsd when reinstating) DATE
AftF";mE N?‘;";:);;EE 'ﬁl i’sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, -ree will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - [ Change [ Addition
NAME SANCHEZ, ANTONIO L NAME
sTReET aDoRESS | 6645 NW 27 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-S7-2IP
TME SD [ Delate TITLE [ Change [ Addition
NAME VALLACLARES, YINEL NAME
STREET AnDRESS | 5620 W. 20TH AVE #115 STREET ADDRESS
CITY-31-2IP HIALEAH FL 33012 CITY-T-2IP
TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TILE: O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE O celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin 3 does not'qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _;/ur:é:‘}r CUIRED  Aetmo L. Sinchez Z,L////?

=
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DERECTOR Date Daytime Phone #

AV ¥05/520

CR2E034 (10/02)



